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U.S. Individual Income Tax Return 
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2017 





OMB No. 1545-0074 


IRS Use Only—Do not write or staple in this space. 




















For the year Jan. 1-Dec. 31, 2047, or other tax year beginning , 2017, ending , 20 See separate instructions. 

Your first name and initial Last name Your social security number 
STEVEN A LODGE: 

if a joint return, spouse's first name and initial Last name Spouse's social security number 

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 


City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). 


an iA 


Make sure the SSN(s) above 
and on line 6c are correct. 











Presidential Election Campaign 
Check here if you, or your spouse If filing 
_jjointly, want $3 to go to this fund. Checking 


Foreign country name Foreign province/state/county Foreign postal code an asl will not change your tax or 
: | You [| Spouse 


Filing Status 


aL] 


Single 





Check only one 3 





4 |X| 
2(_| 


child's name here. 
> 


Married filing jointly (even if only one had income) 
Married filing separately. Enter spouse's SSN above 





Head of household (with qualifying person). (See instructions.) 
if the qualifying person is a child but not your dependent, enter this 








box. 


and full name here. 





>» 
Exemptions 6a Yourself. If someone can claim you as a dependent, do not check box6a. . . | 
b [| Spouse... 2.0 ss co ee es ee 
c Dependents: (2) Dependent’s (3) Dependents _| (4) of ifchila under age 17 


(1) First name 






qualifying for child tax credit 


social security number (see instructions) 


Last name relationship to you 











If more than four 
dependents, see 








instructions and 








check here >| | 





























5 [| Qualifying widow(er) (see instructions) 


Boxes checked EG 
on 6a and 6b 1 
No. of children 

on 6c who: 

e lived with you 

@ did not Jive with 

you due to divorce 

or separation 

(see instructions) 


Dependents on 6c 
not entered above 


et 


Add numbers on 

















































































d Total number of exemptions claimed .... 2... - ee lines above >» 
Income 7 + Wages, salaries, tips, etc. Attach Form(s) W-2 2... 2. eee ee es 7 0 
8a Taxabie interest. Attach Schedule B if required 
Attach Form(s) b TSRSKeMPE interest. Do not include on line Pe 
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required 
attach Forms b Qualified dividends .........-0 200 ee ee ee 
W-2G and 10 Taxable refunds, credits, or offsets of state and local income taxes .-.......------- 10 0 
1099-R if tax 41. Alimonyreceived. 2. 0. ee 11 
was withheld. 42. Business income or (loss). Attach Schedule C or C-EZ . 1.2... 7-22 eee ey 12 71,219 
43 Capital gain or (loss). Attach Schedule D if required. If not required, check here... ..-.-.--- > C] 13 0 
If you did not 14 Other gains or (losses). Attach Form 4797... 2 2 ee 14 | 
get a W-2, 15a IRAdistributions ...........--. 180. b Taxable amount 15b 0 
see instructions. : as 
16a Pensions and annuities. .........-. 16a 70,893) b Taxable amount | 16b | 70,569 
47 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE ..... 17 
48 Farm income or (loss). Attach ScheduleF .. 2... ee 18 | 0 
19 Unemployment compensation... 2... ee 19 
20a Social security benefits | 20a | | b Taxable amount ........ 20b 
21. +Other income. List type and amount____§ =» 5 J 3 0 
22 Combine the amounts in the far right column for lines 7 through 21. This is yourtotal income > 141,851 
Adjusted 23  Educatorexpenses .......- es 23 
Gross 24 ~=Certain business expenses of reservists, performing artists, and 
inconie fee-basis government officials. Attach Form 2106 or 2106-EZ ....... 24 
25 Health savings account deduction. Attach Form 8889 ........... 25 
26 Moving expenses. Attach Form 3903... --...-- 2-2-2 - ee eee 26 | 
27. ~+Deductible part of self-employment tax. Attach Schedule SE ....... 27 | 5. O32 
28 Self-employed SEP, SIMPLE, and qualified plans ............. 28 
29 Self-employed health insurance deduction... ....-....----- 29) 8,004 
30 Penalty on early withdrawal ofsavings.......---------5-5 30 | 
31a Alimony paid b Recipient's SSN p 31a 
320 “IRA :deduction: 3... 2 a0 Stele: 2S ba Be ee ee ee eee 32 
33 Studentloaninterest deduction ............25-055200-- 33 
34 Tuition and fees. Attach Form 8917 ...........-.-0.---5- 34 | 
35 Domestic production activities deduction. Attach Form 8903 .......- 35 
36 Addlines23through35 2... 13,036 
37 Subtract line 36 from line 22. This is youradjusted gross income ...........-.---. 128,815 
KIA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2017) 


4 

























Form 1040 (2017) STEVEN A LODGE 
38 Amount from line 37 (adjusted gross income) ....- 6-2 ee ee eG 
Tax and 39a Check [ [_] You were born before January 2, 1953, [_ |Blind. | Total boxes 


Credits if [_] Spouse was bom before January 2, 1953, [ |Blind. [| checked » 39a 
b If your spouse itemizes on a separate return or you were a dual-status alien, check here > 39b 


Page 2 


| 38] 128, 815) 



















































Standard . 

a 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) ....-. 42,889 
» People who 44 Subtract line 40 from line 38... 85,926 
qheck any. 42 Exemptions. If line 38 is $156,900 or less, multiply $4,050 by the number on line 6d. Otherwise, see instructions 4,950 
30a or 39b or | 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter-O-..-. 2... - 81,876 
ted eg a 44 Tax (see instructions). Check if any from: al_| Form(s) 8814 b|_| Form 4972 c|_| 16,208 
epee . | 45 Alternative minimum tax (see instructions). Attach Form 6251... ee eee > 0 
instructions. 46 Excess advance premium tax credit repayment. Attach Form 8962 .--... 6 +--+ esters 

* All others: gr ke Wee GAAS SA se 8G ee Sd we aw ed ee ee ea i 

Singlet ng | 48 Foreign tax credit. Attach Form 1116 if required ...-....-.--- | 48 | 

a 49 Credit for child and dependent care expenses. Attach Form 2441... . | 49 | 

Married fling | 80 Education credits from Form 8863, ling 19... [so| 

oo Kang , 51 Retirement savings contributions credit. Attach Form 8880 ....... ‘s1| sO 

widower), 52 Child tax credit. Attach Schedule 8812, ifrequired ........... lez; 

ae 53 Residential energy credits. Attach Form 5695 .............. lei SS ss—sdY 

household, 54 Other credits from Form: a [| 3800 bl | 8801 ¢ | 54 


$9,350 








55 Add lines 48 through 54. These are yourtotal credits ©... 2... - ee eee eee 0 

$6 Subtract line 55 from line 47. If line 55 is more than line 47, enter-O- -. .. .-- +. +s: 16,208 

Other 57 Self-employment tax. Attach ScheduleSE 2.2... 62 ee ee ee 10,063 
Taxes 58 Unreported social security and Medicare tax from Form: a | 4137 b | |8919 ade. AP a a wk 0 
9 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 ifrequired ..... 0 

60a Household employment taxes from ScheduleH .. 2... 2 ee ee 0 

b First-time homebuyer credit repayment. Attach Form 54065 if required... .- 1 ee ee es 0 


61 Health care: individual responsibility (see instructions) Full-year coverage X| 

62 Taxes from: al _| Form 8959b!_| Form 8960 ¢|_| instructions; enter code(s) 

63 Add lines 56 through 62. This is yourtotaltax .........- 6. WAL ae a ee eee eae 
Payments 64 Federal mene tax withheld from Forms W-2 an 1099 Ss. 653 ee ues 
65 2017 estimated tax payments and amount applied from 2016 return 
66a Earnedincomecredit(EIC)......--- 2... eee eee ees 
[b Nontaxable combat pay election ..... 66b 
| 67 Additional child tax credit. Attach Schedule 8812. ..........-.- 
68 American opportunity credit from Form 8863, line8 .........-- 
69 Net premium tax credit. Attach Form 8962 ......--.+- 225 - 
70 Amount paid with request for extension tofile ....-....--.+-. 
71 Excess social security and tier 1 RRTA tax withheld 
72 Credit for federal tax on fuels. Attach Form 4136 
73 Credits from Form: 















If you have a 
qualifying 

child, attach 
Schedule EIC. 


























a[_ 2439 b[i] Reseved ¢[_|8885d[ | ; 
74 Add lines 64, 65, 66a, and 67 through 73. These are yourtotal payments .......-.-- > 15,001 
Refund 75 Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount youoverpaid . . . 
srectdenoeir _ 762 Amount of line 75 you want refunded to you. If Form 8888 is attached, checkhere .... D|_| | 76a 
ire pos’ . : i : a . 
ste » b Routing number a t—te > c Type: [__|Checking [| Savings : 
instructions. >» d Account number 
77 Amount of line 75 you want applied to your 2018 estimated tax > | 77 | 
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions 
You Owe 79 _—s Estimated tax penalty (see instructions) .......---..----- 79 202 
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? |_| Yes. Complete below No 
Designee Designee's Phone Personal identification a 
g name » no, & number (PIN. 
Sign Under penalties of perjury, | declare that | have examined this retum and accompanying schedties and statements, and to the best of my knowledge and belief, they are true, correct, and 
g acourately list all amounts and sources of income ! received during the tax year. Declaration of preparer (other than taxpayer) is based on ai! information of which preparer has any knowledge. 
Here Your signature Date Your occupation Daytime phone number 
a CONSULTANT | 
Keep a copy for Spouse's signature. if a joint return, both must sign. aed ees occupation ig IRS sem youan Identity Protection 
your records. here (see inst.) 
= RR lec ae icine cE ==" 
Preparer self-employed 
ss Only Firm's name »& Firm's EIN 
Firm's address Phone no. 


KIA Go to wiw.irs.gow/Form 1040 for instructions and the latest information. Form 1040 (2017) 


SCHEDULE A 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service 


(99) 


Itemized Deductions 


> Go to www.irs.gov/ScheduleA for instructions and the latest information. 
> Attach to Form 1040. 


Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 


Name(s) shown on Form 1040 








OMB No, 1545-0074 





2017 


Attachment 
28.) Sequence No. 07 


Your social security number 















































STEVEN A LODGE 
Medical Caution. Do not include expenses reimbursed or paid by others. 
ane i 4. Medical and dental expenses (see instructions) ........-.-. 
enta i 2 
Expenses 2 Enter amount from Form 1040, line38 .. | 2 | 
3 Multiply line 2 by 7.5% (0.075). 2... 2. ee ee eee 
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter-O- . . se 
Taxes You 5 State and local (check only one box): 
Paid a. [x] Income taxes, or } tat, oe csten Ay hain adadt Bt 5. 
b. |__| General sales taxes 
6 Real estate taxes (see instructions) ........--.-....-. a) 
7 Personal property taxes 2... 2.2... ee ee ee ee es 
8 Other taxes. List type and amount B® = 
9 Addlines5through8 ........ 2.) ee es 
Interest 10 Home mortgage interest and points reported to you on Form 1098 10 
You Paid 41 Home mortgage interest not reported to you on Form 1098. If paid 
to the person from whom you bought the home, see instructions 
and show that person's name, identifying no., and address > 
Note) 2 7. 0 eee ee Se eee a ee ee 
Your mortgage 
interest Een ee pa ee N 


deduction may 
be limited (see 
instructions). 


12 


13 









Points not reported to you on Form 1098. See instructions for 
Speciabiules: cay cw he ee be re ee eG 
Mortgage insurance premiums (see instructions) ......... 13 



















































































14 investment interest. Attach Form 4952 if required. See instructions 14 
45 Addlines10 through 14 2... 2... 0 15 12,025 
Gifts to 46 Gifts by cash or check. If you made any gift of $250 or more, 
Charity see instructions .......-...-.-.. Gores ie Etec aia tert 
If you made a 47 Other than by cash or check. If any gift of $250 or more, see 
gift and got a instructions. You must attach Form 8283 ifover$500 ....... LA7} 3 O13 | 
benefit for it, 48 Carryover from prior year... 2. ee ee (18) 
see instructions. 49 Addlines16through18_ ........ 2. |419| 9, 463 
Casualty and 20 Casualty or theft loss(es) other than net qualified disaster losses. Attach Form 4684 and 
Theft Losses enter the amount from line 18 of that form. See instructions ..........-.-.~- 0 
x 21.  Unreimbursed employee expenses—job travel, union dues, 
JOR E Jones job education, etc. Attach Form 2106 or 2106-EZ if required. 
and Certain See instructions. pp 
Miscellaneous —  ———COCOOC 
DOGUCHGONS= 2 Sea at yn pre pe en i a ah ge ee 0 
22° Tax preparation i@eS: aces wots te a he lp ng 145 
23 Other expenses—investment, safe deposit box, etc. List type 
andamount p> ee: 
MSAFE DEPOSIT BOK Le ee a 
24 Addlines21through23 .......---,--; 0022000] 325 
25 Enter amount from Form 1040, line 38 ‘ | 25 | 
26 Multiply line 25 by 2% (0.02) ......--.....200005- 2,576 
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter-O- .........-. 0 
Other 28 Other—from list in instructions. List type and amount > 
Miscellaneous = 9 —~——-—-—-—-—------ 3 rrr rrr 
Deductions  =—-—-«__- ~~ —- —$-$ -- — - - rrr rrr 
Fa ph Mat rh Ba a a pc ap pure as Bk cy 28 0 
Total 29 !s Form 1040, line 38, over $156,900? 
[x] No. Your deduction is not limited. Add the amounts in the far right column 
Itemized for lines 4 through 28. Also, enter this amount on Form 1040, line 40. $f .......- 29 42,889 
Deductions | Yes. Your deduction may be limited. See the Itemized Deductions E 
Worksheet in the instructions to figure the amount to enter. 
30 If you elect to itemize deductions even though they are less than your standard 
deduction, check here... .... 2... ee > 
KIA For Paperwork Reduction Act Notice, see the instructions for Form 1040. Schedule A (Form 1040) 2017 












SCHEDULE C Profit or Loss From Business Sede ee 













(Form 1040) (Sole Proprietorship) 2 0 1 7 
ey eee » Go to www.irs.gov/ScheduleC for instructions and the latest information. Fre ain 

rl fo} aSui e: " im 
Fascameene seve, (Ge) » Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. siecne 09 













Name of proprietor Social security number (SSN) 








STEVEN A LODGE ; 
A Principal business or profession, including product or service (see instructions) B Enter code from instructions 
Consulting >» 561490 









C Business name. If no separate business name, leave blank. 
Steve Lodge Consulting 


D Employer ID number (EIN) (see instr.) 
































E Business address (including suite or room no.) >» ean the ye SP eee es coe 2 a 
City, town or post office, state, and ZIP code 

F Accounting method: (1)|%j|Cash (2) [ Accrual (3) [ | Other (specify) mL 

G Did you "materially participate" in the operation of this business during 2017? If "No," see instructions for limit on losses . . . X| Yes | | No 

H_ Ifyou started or acquired this business during 2017, checkhere . 2... ee > |X| 

1 Did you make any payments in 2017 that would require you to file Form(s) 1099? (see instructions) ........----. a Yes | X|No 

J If"Yes,”" did you or will you file required Forms 1099? .....-- +) Yes 














Income 
4 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on 



































form W-2 and the "Statutory employee" box on that form was checked... .-- 2... ee eee eee 1 139,710 
2 Returns and allowances... 2 
3  Subtractline2fromline1. 0... ee 3 | 139,710 
4 Cost of goods sold (from line 42)... 2. ate 0 
5 Gross profit. Subtract line 4 fromline3 . ee 5 139,710 
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) ........ |_ 6 
7 Grossincome.AddlinesSand6 .......0. 000 ee >| 7 139,710 


















8 Advertising .....-.-.... 48 Office expense (see instructions) 
9 Car and truck expenses (see 49 Pension and profit-sharing plans 
instructions)... .....- 20 Rent or lease (see instructions): 
10 Commissions and fees a Vehicles, machinery, and equipment . |20apo 
41. Contract labor (see instructions) b Other business property ....... [OB eee ee 
12 Depletion ........--.. 21 Repairs and maintenance... ... i 2 ee eee 
13 Depreciation and section 179 22 Supplies (not included in Part ill)... | 22 
expense deduction (not 


included in Part Ill) (see 23 Taxesandilicenses .......... 


instructions) ......... 24 = Travel, meals, and entertainment: 
a Travellig <0 d Qacne whe pees 24a 24,336 


b Deductible meals and 














14 Employee benefit programs 
(other than online 19)... . . 






































45 Insurance (other than health) . entertainment (see instructions) .. - 24b | 9,998 
16 Interest: D5: Atliied. 4 ocak df aaha doped Ze 300 
a Mortgage (paid to banks, etc.) 26 Wages (less employment credits) .. | 26 
b Other .........--.- 27a Other expenses (from line 48)... . . | 27a 0 
17 Legal and professional services | 17 b Reserved forfutureuse ....... F 27b 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a ........-.-- p> | 28 63,790 
29 Tentative profit or (loss). Subtract line 28 fromline7 2... ee | 29 75,920 





30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 


Simplified method filers only: enter the total square footage of: (a) your home: 300 

and (b) the part of your home used for business: 2,200 . Use the Simplified 

Method Worksheet in the instructions to figure the amount to enter on line 30 
31 ‘Net profit or (loss). Subtract line 30 from line 29. 

¢ Ifa profit, enter on both Form 1040, line 12 (or Form 4040NR, line 13) and on Schedule SE, line 2. \ 


30 4,701 








(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 
* If aloss, you must go to line 32. 

32 ‘If you have a loss, check the box that describes your investment in this activity (see instructions). 
* If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 32a |X| All investment is at risk. 
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and 
trusts, enter on Form 1041, line 3. 

* if you checked 32b, you must attach Form 6198. Your loss may be limited. 
KIA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2017 


31 71,219 




















32b Some investment is not 
at risk. 






OMB No. 1545-0074 


2017 


Attachment 
Sequence No. 17 


_ 


SCHEDULE SE 
(Form 1040) 






Self-Employment Tax 

> Go to www.irs.gov/ScheduleSE for instructions and the latest information. 
ri elena ate > Attach to Form 1040 or Form 1040NR. 
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of person 
STEVEN A LODGE with self-employment income > 
































Before you begin: To determine if you must file Schedule SE, see the instructions. 


May | Use Short Schedule SE or Must | Use Long Schedule SE? 


Note. Use this flowchart only if you must file Schedule SE. if unsure, see Who Must File Schedule SE in the instructions. 


—————— Did you receive wages or tips in 2017? 


No Yes 
Are you a minister, member of a religious order, or Christian 

















Science practitioner who received IRS approval not to be taxed [Yes Was the total of your wages and tips subject to social security | Yes 
on plate from these sources, but vena self-employment $$ > or railroad retirement (tier 1) tax plus your net earnings from [> 
tax on other earnings? : self-employment more than $127,200? 








| No ia No 
a | 
. a + + . : 4 s é Yes 
Are you using one of the optional methods to figure your net Yes Did you receive tips subject to social security or Medicare tax > 
earnings (see instructions)? | that you didn't report to your employer? 
¥ No y No 


a, 
































No} bid n s on Form 8919, Uncollect 
Did you receive church employee income (see instructions) Yes e Bechet iba aie Hs wae  Uncollected Social =| YeS_y| 
reported on Form W-2 of $108.28 or more? ; 








No 


You may use Short Schedule SE below You must use Long Schedule SE on page 2 


Section A—Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE. 


































1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 
4065). boet4 code As 205 6 3.2 Bole at Aw muteiens. qe aw ah ace aed's ee oe ee ta 0 
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 4b 0 
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, codeZ . . iss = ) 
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), 
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. 
Ministers and members of religious orders, see instructions for types of income to report on 71,219 
this line. See instructions for other income toreport ......-....-62. 022.02 ee eee ee | 2 
3 Combinelines1a,1b,and2. .. 0.0... 00 2 3 | 71,219 
4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't 
file this schedule unless you have an amount online 1b 2... ee ee eee >| 4 65,771 
Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, 
see instructions. 
5 Self-employment tax. If the amount on line 4 is: 
© $127,200 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Form 1040, line 
57, or Form 1040NR, line 55. 
® More than $127,200, multiply line 4 by 2.9% (0.029). Then, add $15,772.80 to the result. 10,063 
Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55. ............ 5 f 
6 Deduction for one-half of self-employment tax. 
Multiply line 5 by 50% (0.50). Enter the result here and on Form 
1040, line 27, or Form 1040NR, line 27... .......------- 





KIA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2017 


8283 Noncash Charitable Contributions 


> Attach to your tax return if you claimed a total deduction 


OMB No. 1545-0908 








(Rev. December 2014) of over $500 for all contributed property. ‘eich 
eae > Information about Form 8283 and its separate instructions is at www.irs.gov/form8283. Sequence No. 155 
Name(s) shown on your income tax return Identifying number 
STEVEN A LODGE 














Note. Figure the amount of your contribution deduction before completing this form. See your tax return instructions. 





Section A. Donated Property of $5,000 or Less and Publicly Traded Securities—List in this section only items (or 
groups of similar items) for which you claimed a deduction of $5,000 or less. Also list publicly traded 
securities even if the deduction is more than $5,000 (see instructions). 





Part || Information on Donated Property—if you need more space, attach a statement. 




















(b) If donated property is a vehicle (see instructions). (c) Description of donated property 
A {a} Name and address of the check the box, Also enter the vehicle identification (For a vehicie, enter the year, make, model, and 
donee organization number (unless Form 1098-C is attached) mileage. For securities, enter the company name and 
the number of shares.) 
Goodwill Industries - 92637 [| 
A 1|24442 Moulton Pwy 
Laguna Woods CA 92637 Used Clothing / Household Items 
+ 
Vietnam Veterans of America | 
B 8605 Cameron Street . 
Silver Spring MD 20910 Used Clothing / Household Items 
ae 
Salvation Army - 92704 ee 
Cc 1710 W Edinger ; 
Santa Ana CA 92704 Used Clothing / Household Items 














Note. If the amount you claimed as a deduction for an item is $500 or less, you do not have to complete columns (e), (f), and (g). 








: {d) Date of the (e) Date acquired (f) How acquired (g) Donor's cost (h) Fair market value {i} Method used to determine 
ee contribution by donor (mo., yr.) by donor or adjusted basis (see instructions) the fair market value 
A 01/31/17 various Purchase 3,000 1159 Thrift shop value 
B 09/12/17 various Purchase Thrift shop value 
Cl esol various Purchase 1,263 Thrift shop value 
Oe 
E 














[Part li | Partial Interests and Restricted Use Property—Complete lines 2a through 2e if you gave less than an 
entire interest in a property listed in Part |. Complete lines 3a through 3c if conditions were placed on a 
contribution listed in Part I; also attach the required statement (see instructions). 





2a Enter the letter from Part | that identifies the property for which you gave less than an entire interest» 
If Part Il applies to more than one property, attach a separate statement. 


b Total amount claimed as a deduction for the property listed in Part |: (1) For this tax year > 
(2) For any prior tax years > 








c Name and address of each organization to which any such contribution was made in a prior year (complete only if different 
from the donee organization above): 


Name of charitable organization (donee) 





Address (number, street, and room or suite no.) 





City or town, state, and ZIP code 








d For tangible property, enter the place where the property is located or kept > 





e Name of any person, other than the donee organization, having actual possession of the property > 











Yes; No 





3a Is there a restriction, either temporary or permanent, on the donee’s right to use or dispose of the donated 
property? . saab ne ARTA EA ee Re i Soke beh Boag ara hae te ee ee ate 

b Did you give to anyone (other than the donee organization or another organization participating with the donee 
organization in cooperative fundraising) the right to the income from the donated property or to the possession of 
the property, including the right to vote donated securities, to acquire the property by purchase or otherwise, or to 
designate the person having such income, possession, or right to acquire? 

c Is there a restriction limiting the donated property for a particular use? 


KIA __ For Paperwork Reduction Act Notice, see separate instructions. Form 8283 (Rev. 12-2014) 























Forrh 8283 (Rev. 12-2014) Page 2 
Name(s) shown on your income tax return Identifying number 
STEVEN A LODGE + 
Section B. Donated Property Over $5,000 (Except Publicly Traded Securities)—Complete this section for one item (or one group of 

similar items) for which you claimed a deduction of more than $5,000 per item or group (except contributions of publicly 


traded securities reported in Section A). Provide a separate form for each property donated unless it is part of a group of 
similar items. An appraisal is generally required for property listed in Section B. See instructions. 























Part! Information on Donated Property—To be completed by the taxpayer and/or the appraiser. 
4 Check the box that describes the type of property donated: 
a[_| Art* (contribution of $20,000 or more) d [| art* (contribution of less than $20,000) g [| Collectibles** i {| Other 
b [| Qualified Conservation Contribution e i | Other Real Estate h [| Intellectual Property 
c [| Equipment f [| Securities i [| Vehicles 





*Art includes paintings, sculptures, watercolors, prints, drawings, ceramics, antiques, decorative arts, textiles, carpets, silver, rare manuscripts, historical memorabilia, and 
other similar objects. 


** Collectibles include coins, stamps, books, gems, jewelry, sports memorabilia, dolls, etc., but not art as defined above. 
Note: !n certain cases, you must attach a qualified appraisal of the property. See instructions. 


























5 (a) Description of donated property (if you need (b) If tangible property was donated, give a brief summary of the overall {c) Appraised fair 
more space, attach a separate statement) physical condition of the property at the time of the gift market value 
+ 
A | 
B | 
C 5 
D 
. ‘ ‘ See instructions 
(d) Date acquired ? (f} Donor's cost or (g) For bargain sales, enter - 
by donor (mo., yr.) (e) How acquired by donor adjusted basis amount received (h) ee 38.2 | (i) Date of contribution 





Taxpayer (Donor) Statement— List each item included in Part | above that the appraisal identifies as having 
a value of $500 or less. See instructions. 


| declare that the following item(s) included in Part | above has to the best of my knowledge and belief an appraised value of not more than $500 
(per item). Enter identifying letter from Part | and describe the specific item. See instructions. 


























Signature of taxpayer (donor) > Date > 
Parti Declaration of Appraiser 


1 declare that | am not the donor, the donee, a party to the transaction in which the donor acquired the property, employed by, or related to any of the foregoing persons, or 
married to any person who is related to any of the foregoing persons. And, if regularly used by the donor, donee, or party to the transaction, | performed the majority of my 
appraisals during my tax year for other persons. 


Also, { declare that | perform appraisals on a regular basis; and that because of my qualifications as described in the appraisal, | am qualified to make appraisais of the type of property being 
valued, | certify that the appraisal fees were not based on a percentage of the appraised property value. Furthermore, | understand that a false or fraudulent overstatement of the property 
value as described in the qualified appraisal or this Form 8283 may subject me to the penalty under section 6701{a) (aiding and abetting the understatement of tax liability). In addition, | 
understand that | may be subject to a penaity under section 6695A if | know, or reasonably should know, that my appraisal is to be used in connection with a return or claim for refund and a 
substantial or gross valuation misstatement results from my appraisal. | affirm that | have not been barred from presenting evidence or testimony by the Office of Professional Responsibility. 








Sign 
Here Signature > Title > Date > 
Business address (including room or suite no.) Identifying number 





City or town, state, and ZiP code 





[PartIV| Donee Acknowledgment—To be completed by the charitable organization. 


This charitable organization acknowledges that it is a qualified organization under section 170(c) and that it received the donated property as described 
in Section B, Part 1, above on the following date> 








Furthermore, this organization affirms that in the event it sells, exchanges, or otherwise disposes of the property described in Section B, Part | (or any 
portion thereof) within 3 years after the date of receipt, it will file Form 8282, Donee Information Return, with the IRS and give the donor a copy of that 
form. This acknowledgment does not represent agreement with the claimed fair market value. 


























Does the organization intend to use the property for an unrelated use? 2 2. 2 es > [] Yes Pa No 
Name of charitable organization (donee) ] Employer identification number 

Address (number, street, and room or suite no.) City or town, state, and ZIP code 

Authorized signature Title Date 

KIA 








Form 8283 (Rev. 12-2014) 


Expenses for Business Use of Your Home 


> File only with Schedule C (Form 1040). Use a separate Form 8829 for each 
home you used for business during the year. 


> Go to www.irs.gov/form8829 for instructions and the latest information. 





rom OO29 


Department of the Treasury 
Internal Revenue Service (99 
Name(s) of proprietor(s) 
STEVEN 





















OMB No. 1545-0074 



















Your social security number 


2017 


Attachment 
Sequence No. 176 





4 Area used regularly and exclusively for business, regularly for daycare, or for storage of 


























inventory or product samples (see instructions) ..- 2. -- ee ee 300 

a: Taal areaerHOMe chew Lon! don beet ae Sic oe ee Ss Pa ees hae eee 2,200 

3 Divide line 1 by line 2. Enter the resultas apercentage ......------- 05-02 -ee eee 13.64 % 
For daycare facilities not used exclusively for business, go to line 4. All others, go to line 7. 

4 Multiply days used for daycare during year by hours used per day 4 hr. 

5 Total hours available for use during the year (366 days X 24 hrs) (see instructions) 5 8,760 hr. 

6 Divide line 4 by line 5. Enter the result as a decimal amount ........ | 6 Lt 

7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by line 3 
(enter the result as a percentage). All others, enter the amount from line3_. > 13.64 % 







| Figure Your Allowable Deduction 





8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home, 
minus any loss from the trade or business not derived from the business use of your home (see instructions) 


75,920 





See i ti fe I bef 
Beason acs Ms fee tunis: (a) ante’ (by Berges (a) Direct expenses (b) Indirect expenses 





9 Casualty losses (see instructions) .......... 





40 Deductible mortgage interest (see instructions) 








11 Real estate taxes (See instructions) ......... 
12 Addlines9,10,and11 ............... 





13 Multiply line 12, column (ob) byline7 ......... 





44 Addline 12, column (a) andline13 ......... 
15 Subtract line 14 from line 8. If zero or less, enter -0- 

16 Excess mortgage interest (see instructions) ..... 
17 Insurance 2... 2. ee ee 


18° (RENT 3. ges Vows are cosh aE ok Grd oe eo 
19 Repairsand maintenance .............. 
20. Utilities: 2g A ee a oe ee a ie a 


21. Other expenses (see instructions) .......... 
22 Addilines 16through21 ............... 
23 Multiply line 22, column (b) byline? ©... 2. ee ee eee 

















24 Carryover of prior year operating expenses (see instructions) ....... 











| 25 

































25 Add line 22, column (a), line 23, andline24. 2. ee 1,118 
26 Allowable operating expenses. Enter the smaller of line 15 orline25 2... ......---.-.4-. 26 1,118 
27 Limit on excess casualty losses and depreciation. Subtract line 26 from line 15 27 73,892 
28 Excess casualty losses (see instructions) .........--....--. 28 
29 Depreciation of yourhome from line 41 below ......-..-.-.--.. 29 
30 Carryover of prior year excess casualty losses and depreciation (see 

(IStPICHOOS): toes bE cg a ee ack ee we eee kone naan Awe 30 
31. Add lines 28 through 30 1,173 
32 Allowable excess casualty losses and depreciation. Enter the smaller of line 27 orline31 ...... | 32 | 1,173 
B3.. hdd nee 14 Ce ON Se. oes ag, Sup hag eee to ose: Gar Eades PA eee ate tee BARE 33 3,201 


34 Casualty loss portion, if any, from lines 14 and 32. Carry amount to Form 4684 (see instructions) . . 


35 Allowable expenses for business use of your home. Subtract line 34 from line 33. Enter here 
and on Schedule C, line 30. If your home was used for more than one business, see instructions > 


Depreciation of Your Home 












3,201 






































36 Enter the smaller of your home's adjusted basis or its fair market value (see instr.) .........- 36 400,000 
37. Value oflandincluded online36 2.2... ee 37 50,000 
38 Basis of building. Subtract line 37 from line 36 2.2... ee eee 38 350,000 
39 Business basis of building. Multiply line 38 byline7 ........-...0-.-22 20052 eee 39 47,740 
40 Depreciation percentage (see instructions) .. 2... 2... es 40 3.0420 % 
41 Depreciation allowable (see instructions). Multiply line 39 by line 40. Enter here and online 29 above ...........-.- 41 1,173 
Carryover of Unallowed Expenses to 2018 
42 Operating expenses. Subtract line 26 from line 25. Ifless than zero, enter-O- .......---.-. | 42 | 0 
43 Excess casualty losses and depreciation. Subtract line 32 from line 31. If less than zero, enter -0- . . | 43 0 


KIA For Paperwork Reduction Act Notice, see your tax return instructions. 


Form 8829 (2017) 


OMB No. 1545-0172 





4 2 Depreciation and Amortization 

Form 5 6 (Including Information on Listed Property) 2 01 7 
> Attach to your tax return. Prectdien 

Eon peverue erube (08) > Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179 














Name(s) shown on return Business or activity to which this form relates identifying number 
STEVEN A LODGE SCH G51 


Election To Expense Certain Property Under Section 179 
Note: If you have any listed property, complete Part V before you complete Part |. 




























































































4 Maximum amount (see instructions) . 6... 1 510,000 
2 Total cost of section 179 property placed in service (see instructions) .... 2... ee ee ee 2 
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .....-..---- 3) 2,030,000 
4 Reduction in limitation. Subtract line 3 from line 2. lfzero orless,enter-0- .......---- 2+ ee 4 | 0 
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 
separately, see instructions... . . - se [5 510,000 
6 (a) Description of property (b) Cost (business use only) (c) Elected cost 
Laptop 1,200 1,200 
7 Listed property. Enter the amount from line 99). 2 bee ee ee SS [ 7 0 
8 Total elected cost of section 179 property. Add amounts in column (c), linesGand7 ........-+--. 8 1,200 
9 Tentative deduction. Enter the smaller ofline5orline8 2... 6... ee es 9 1,200 
40 Carryover of disallowed deduction from line 13 of your 2016 Form ADG2 2 x. ek Soe a ee es 10 | 
41 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 14 510,000 
42 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 .........2. (12 1,200 
43 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line12 ....> 13 | 0 
Note: Don't use Part II or Part III below for listed property. Instead, use Part V. 
(PSE Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.) 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 
during the tax year (see instructions)... ee 14 0 
45 Property subject to section 168(f)(1) election 6. 15 
46 Other depreciation (including ACRS) ........ 2. eee 16 
MACRS Depreciation (Don't include listed .) (See instructions. 
Section A 
47 MACRS deductions for assets placed in service in tax years beginning before 2017... ...-.---- 17 


48 . lf you are electing to group any assets placed in service during the tax year into one or more general 
asset accounts, check here 2... > (| 
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System 































































































(b) Month and year| (c) Basis for depreciation 
{a) Classification of property placed in (business/investment use (d) Recovery (e) Convention (f} Method (g) Depreciation deduction 
service only—see instructions) period 
19a 3-year property I 
b 5-year property 0 5.00 HY { 200DB 0 
c 7-year property _| 
d 10-year property | 
e 15-year property | 
f 20-year property L { 
g 25-year property 25:.-Vrs. S/1: 
h Residential rental 27.5 yrs. MM S/L 
property 27.5 yrs. MM S/L ea 
i Nonresidential real a] 39 yrs. MM S/L 
property [ "| Mm (CO S/L 
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System 
20a_ Class life S/l 
b 12-year 12 yrs. EE S/L 
¢ 40-year 40 yrs. MM S/L 








Barti¥_ Summary (See instructions.) _ 
21 Listed property. Enter amount from line 28 2... 2 ee 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. . . 22 
23 For assets shown above and placed in service during the current year, enter the 
ortion of the basis attributable to section 263A costs... . - - 
KIA For Paperwork Reduction Act Notice, see separate instructions. 





21 0 
















Form 4562 (2017) 






Form 4562 (2017) 
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property 





STEVEN A LODGE 








used for entertainment, recreation, or amusement.) 


Page 2 


Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 


24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 





Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 





24a Do you have evidence to support the business/investment use claimed? [x |Yes [__]No} 


24b If "Yes," is the evidence written? [X| 


Yes i No 






































= 
(c) (e) : 
{a) (b) Business/ Basis for depreciati (f) (g) (h) () 
: preciation a : 
Type of property (list Date placed investment A 5 7 Recovery Method/ Depreciation | Elected section 179 
vehicles first) in service A prrarings. Sais ignore amen ony tment | ‘petiod Convention deduction most 
25 Special depreciation allowance for qualified listed property placed in service during | 
the tax year and used more than 50% in a qualified business use (see instructions) 25 | 0 
26 Property used more than 50% in a qualified business use: 
Dodge Ram 01/01/17 100 % 
% 
pe bees —_+ 
a %| 
27 Property used 50% or less in a qualified business use: 





% 











% 











a % | 





28 
29 





Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 
Add amounts in column (i), line 26, Enter here and online 7,page1_ ......--...---- +e ee eee 











Section B—information on Use of Vehicles 


Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. lf you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 





30 


31 
32 


33 


34 


35 


36 























(a) {b) (c) (d) (e) (f) 
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6 
Total business/investment miles driven during 
the year (don't include commuting miles) 41,235 
Total commuting miles driven during the year 0 ae 
Total other personal (noncommuting) , | 
miles driven... 2... 2 ee ee 0 
ieee nee ca ee) LE 
cee | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No 
Was the vehicle available for personal rx 
use during off-duty hours? ......... ae dail a 
Was the vehicle used primarily by a more ee | 
than 5% owner or related person? ..... ea Ls 
Is another vehicle available for personal use? x | L 





Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees 


Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't 
more than 5% owners or related persons (see instructions). 





37 


38 


39 
40 








Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by 
youremployees? ww ee 


Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 
Do you treat all use of vehicles by employees as personaluse? ... 2... 2 ee 
Do you provide more than five vehicles to your employees, obtain information from your employees about the 

use of the vehicles, and retain the information received? . 2... 2... ee eee 


Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) 
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles. 





Yes No 

















lc Amortization 











(b) (e) 
__ a) D izati {c) (d) Amortization 
Description of costs ae coe Amortizable amount Code section period or Amortization for this year 
percentage 





42 


Amortization of costs that begins during your 2017 tax year (see instructions): 











43 





KIA 














Amortization of costs that began before your 2017 tax year 








Total. Add amounts in column (f). See the instructions for where to report 











Form 4562 (2017) 






Department of the Treasury—Internal Revenue Service (99) 


1040 US. Individual Income Tax Return 





€ 
x 
o) 
Lh 





OMB No. 1545-0074 
Head of household 





IRS Use Only--Do not write or staple in this space. 
















Filing status: Married filling jointly Married filing separately Qualifying widow(er) 





































Your first name and initialS STEVEN A LODGE Last name Your social security number 
STEVEN A LODGE 

Your standard deduction: ] Someone can claim you as a dependent [ | You were born before January ¢ 2, 1954 You are blind 
if joint return, spouse’s first name and initial Last name Spouse’s social security number 
Spouse standard deduction: Someone can claim your spouse as a dependent [] Spouse was born before January 2, 1954 i Full-year health care coverage 

Spouse is blind Spouse itemizes on a separate return or you were dual-status alien or exempt (see inst.) 
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign 

ae aiaiubey 0 You | | Spouse 
City, town or post office, st and ZIP code. If you have a foreign address, attach Schedule 6. {f more than four dependents, 
see inst. and here > 








Dependents (see instructions): (2) Social security no. 
(1) First name Last name 


(3) Relationship to you (4) Vif qualifies for (see inst.): 
Child tax credit Credit for other 


dependents 


Sig n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, 
and complete.Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 








































Here Your signature Date Your occupation if the IRS sent you an Identity Protection 
Joint return? PIN, enter it 
See instructions. CON S U L TANT here (see inst.) 
Keep a copy for Spouse's signature. Ifa joint return, both must sign. Spouse’s occupation ifthe IRS sent you an Identity Protection 
your records, PIN, enter it 

here (see inst.) 












Paid Preparer’s name 


— mes 
Preparer MELISSA SVALDI a ery : 


Use Only Firmsname ® H AND R BLOCK Phone no. 970-243-6330 
Firm's address ® 2830 N AVE STE C 1B 


GRAND JUNCTION CO 81501 
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2018) 





Check if: 
3rd Party Designee 


[] Self-employed 











FDA 18 1040S1 8WF 1040 Form Software Copyright 1996 —- 2019 HAB Tax Group, inc. 


Form 1040 (2018) LODGE Bias: ute ad Page 2 




























































































4 Wages, salaries, tips, etc. Attach Form(s) W-2 1 
2a Tax-exempt interest ........ 2b 72 
Attach Form(s) 3a Qualified dividends ....... 3b 
‘ Me eee 4a IRAs, pensions, and annuities. 4b | oe 7 i 7905 
withheld, 5a Social security benefits ....... _ 5b a vid 
6 Totalincome. Add lines 1 through 5. Add any amount from Schedule 1, line 22... . 90 r 5 92 6 162 r 569 
7 Adjusted gross income.if you have no adjustments to income, enter the amount from line 6; 
Standard otherwise, subtract Schedule 1, line 36, fromline6 0 eee eee eee e nee 7 147,901 
Deduction for- g Standard deduction or itemized deductions (from Schedule A) |... 2... e eee ee 8 28,505 
* Single or married | g Qualified business income deduction (see instructions) 966... eee eee eee eee eee 9 15,185 
filing separately, : 3 : 
$12,000 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -O- .........------- 10 104,211 
° Martiee fining: 41 ale 19, 30 Otcheckit any from:1} | Form(s) 83814 2 | Form 4972 3[ | ) 
Sohal. b Add any amount from Schedule 2 and check here «+--+ +++ ++ e eee teeters > [| 11 19,300 
$24,000 12 d@iidtaxcfSdit/tredit for other dependents terete terete tt eerrees 
‘ era: b Add any amount from Schedule 3 and check here «--- +2. secrete eee tees > [] 12) te 
#18000 43 Subtract line 12 from line 11. If zero or less, enter -O- eee ee eee teeter eee 13 19,300 
« if you checked co 
anyboxunder |14 Other taxes. Attach Schedule 4 «+--+ +. 6+ seer eee reece ee eee terete ete e eee e eens 14 12 ; 800 
Seay. 45 Total tax. Add lines 13 and 14 ----- eee cece tet e tere eee ene tenet ne teen ee tenes 15 32,100 
see instructions. | 46 Federal income tax withheld from Forms W-2 and 1099 .........-- FORM, 09 2: cas 16 | 11,378 
47 Refundable credits: a EIC (see inst.) b Sch. 8812 [ 
c Form 8863 
Add any amount from Schedule 5 20,700 17 20, 700 
18 Add lines 16 and 17. These are your total payments ..........-00 eee eee eee et 18 32,078 
Refund 49 fine 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid . . . 19 
20a Amount of line 19 you want refunded to you. If Form 8888 is attached, check here_..... > 
alana > b Routing number > c Type: [| Checking [] Savings 
> d Account number 
21 Amount of line 19 you want applied to your 2019 estimated tax_> 8 
Aniotint You Owe 22 Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions - - > _22 22 












23 Estimated tax penalty (see instructions) 
Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2018) 





FDA 18 1040S2 BWF 1040 Form Software Copyright 1996 - 2018 HARB Tax Group, inc. 


